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1434 Abstracts November 2013organs. Another 38.2% (100) had struts immediately adjacent to the
external aspect of the IVC, which may represent tenting of the cava. Grade
2 or 3 penetration occurred in 74.4% of Celects, 44.6% of Tulips, 5.3% of
Greenﬁelds, and 0% of Opteases (P ¼ .0000). Grade 2 or 3 penetration
occurred in 49.0% of temporary ﬁlters but only 5.3% of permanent ﬁlters
(P ¼ .0001). There was a trend toward association of uniconical ﬁlters
with grade 2 or 3 penetration (P ¼ .0645). Grade 2 or 3 penetration
occurred in 18.2% of ﬁlters less than 30 days old but in 57.3% of ﬁlters
30 days old or older (P < .0001). Thirty-two patients had subsequent
encounters for abdominal or back pain, but none were conclusively related
to penetration.
Conclusions: A majority of ﬁlters were placed for prophylaxis
or relative indications and were temporary type. Retrieval rate is
low. Penetration of the IVC and adjacent organs is common and asso-
ciated with temporary type and length of time in place. It is unclear if
most penetrations cause problems. Monitoring of penetrations with
CT may be important to understand the natural history of this
condition.
Table.
CT ﬁndings GradeStruts conﬁned entirely within IVC 0
Strut immediately adjacent to external aspect of
IVC wall (“tenting”)
1Strut entirely outside IVC lumen (“halo” of
retroperitoneal fat around strut)2Strut interacts with aorta 3a
Strut interacts with duodenum 3b
Strut interacts with other organs 3cCT, Computed tomography; IVC, inferior vena cava.Thoracic Aortic Diameter Changes After Endograft Placement:
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Objectives: This study evaluates acute changes in aortic size before
and after endograft placement for traumatic injury and aneurysmal disease.
We hypothesized that characteristics speciﬁc to trauma patients undergoing
thoracic endovascular aortic repair (TEVAR), such as hypovolemia or local-
ized spasm around the aortic injury, may result in relative device
undersizing.
Methods: This was a retrospective study that evaluated digital
imaging of traumatic injury and aneurysmal patients enrolled in the 0802
and 0803 multi-site trials that received the GORE Conformable TAG
thoracic device (W. L Gore and Associates, Flagstaff, Ariz). Pre- and post-
treatment (30-day) imaging was available for 70 traumatic injury and 54
aneurysmal patients. A standardized protocol was used by an independent
single observer to complete measurements of the proximal and distal
maximum neck diameters adjacent to the pathology using the orthogonal
view on pre- and posttreatment imaging. The resultant changes in diameter
for each group were analyzed using t-tests. The study was limited by lack of
intraprocedural imaging and clinical information on the selection of device
sizing.
Results: There was signiﬁcant difference between patients with trau-
matic and aneurysmal disease in the changes of the proximal and distal
neck diameters from the pre- and posttreatment imaging. In traumatic
injury patients, the proximal and distal maximum aortic neck diameters
were found to increase after TEVAR signiﬁcantly more than in patients
with aneurysmal disease. The range that the neck diameters changed was
greater for patients with traumatic injuries than with aneurysmal disease.
In both study populations, smaller pretreatment aortic neck diameters
showed a larger change in neck diameter than larger pretreatment aortic
diameters. Aortic growth correlated with pretreatment neck diameter and
oversizing.
Conclusions: The proximal and distal maximum aortic neck diame-
ters in traumatic injury patients increased signiﬁcantly more from the pre-and posttreatment imaging than in patients with aneurysmal disease.
Pretreatment neck diameter and percent oversizing correlate with the
change in the neck diameter. Despite these aortic changes, TEVAR with
this device is effective over a wide sizing range.
Table.
Change in distalSummary
of analysisChange in proximal
neck diameter (mm)
(mean, range, variance)neck diameter (mm)
(mean, range,
variance)Traumatic injury 3.06 (3.59 to 9.47) 6.86 2.99 (1.61 to 13.69) 4.78
Aneurysmal
disease
2.06 (2.89 to 5.72) 3.46 0.67 (5.67 to 4.34) 3.08P value
(trauma vs
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Objectives: To evaluate postapproval outcomes of patients with jux-
tarenal aortic aneurysms (JRAAs) treated with Zenith Fenestrated Endovas-
cular Graft (zFEN).
Methods: We reviewed clinical data on consecutive patients treated
with zFEN in the US at seven institutions with early commercial access
from 7/12 to 12/12. Clinical outcomes and compliance to anatomical
guidelines were compared with results of the US fenestrated trial (USFT).
Results: Fifty-seven patients were treated. There were signiﬁcantly
more (P < .05) patients with coronary artery disease, myocardial infarction,
and preoperative renal insufﬁciency than in the USFT. Twenty-seven
patients (47%) did not meet the USFT anatomic criteria of a >4 mm infrare-
nal neck, and there were signiﬁcantly more mesenteric stents (13 vs 0; P <
.05) used in this group than in the USFT, reﬂecting the higher anatomical
complexity of these patients. The total operative time was 250.2 6 14.8
minutes, ﬂuoroscopy time was 68.9 6 4.47 minutes, and the average
contrast volume was 108.6 6 5.6 mL. Technical success was 100% in
regards to aneurysm exclusion, although in two patients the left renal fenes-
tration was not able to be aligned, and one patient had a kinked renal stent
that was successfully re-stented. During this time period, there were a total
of 10 endoleaks of which two were type 3 and eight were type II (Table).
Conclusions: Despite higher rates of comorbidities and more chal-
lenging anatomy, early 30-day outcomes of JRAAs treated postapproval
with zFEN compare well with USFT data.
Table.
Patient demographics Study zFEN trial
and 30-day outcomes patients patients P valueNo. 57 42
Age, years 73.3 75.3 .76
Coronary artery disease, n (%) 45 (79) 22 (52.4) <.05
Chronic obstructive pulmonary disease,
n (%)
21 (36.8) 14 (33.3) .83History of myocardial infarction, n (%) 34 (59.6) 10 (23.8) <.05
Technical success, n (%) 57 (100) 42 (100) 1.00
Mortality, n (%) 1 (1.75) 0 (0) 1.00
Postoperative dialysis, n (%) 1 (1.75) 0 (0) 1.00
Endoleak, n 10 9 .62Patient and Clinical Characteristics Associated with Readmission
Among Patients Undergoing Vascular Surgery
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